A 62-year-old never-smoker woman was admitted with a 2-month history of progressive dyspnoea. Her CT scan showed a 334 cm lung mass in the right upper lobe. Tumour biopsy revealed an adenocarcinoma. Integrated [
positron emission tomography (FDG-PET)/CT scan for staging demonstrated hypermetabolic FDG uptake in the lung mass ( figure 1A ) and an unexpectedly focal FDG uptake in the left paraspinal muscle (figure 1B). Physical examination was normal. Biopsy from the muscle showed infiltration with cells of adenocarcinoma. A revision of the initial CT scan revealed a mass in the left paraspinal muscle which had not been reported (figure 2, arrow). 
Learning points
< Despite its rich vasculature, skeletal muscle has a relative resistance to haematogenous metastases. 1 Muscle metastasis represents less than 1% of all metastases from solid tumours. The most common primary neoplasm localisation is lung. < Metastatic disease to muscle presents as a painful mass, increased muscle tone and swelling. Hence, asymptomatic muscle metastasis is a rare clinical presentation of metastatic lung cancer. < A combined FDG-PET/CT scan has greater sensitivity than a CT scan in the evaluation of extension of disease in lung cancer patients.
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< The differential diagnosis of a solitary FDG abnormal uptake in muscle metastasis includes synchronous tumour (either benign or soft tissue sarcoma), abscess, parasites, hibernoma, haematoma, trauma and foreign body. Thus, pathological confirmation of the nature of FDG muscle uptake should be considered mandatory.
